Ll

4. COLOR OR RACE | 5. Smf:: cg?mﬁfmm 16. DATE OF DEATH (RONTH, DAY AND YEAR) f.. / f_ w2
dﬂ"éﬂ-@(‘ %M‘gpf 1. .

| HEREBY CERTIFY, Tt siiended

SA.

(m) WIFE oF %- %i“_‘, ny ’9,_5..?<

. s BIRTH (wowrw. oAy awo vean) 223t /O —~/3 2J

7. AGE YEARS Dars If LESS than 1
2.7 — | 5 | e

L p—
8, QCCUPATION OF DECEASED

(@) Trade, groleasion, s AM %d—-y/(

1 MISSOURI STATE BOARD OF HEALTH e prp
: BUREAU OF VITAL STATISTICS v ol
©.: CERTIFICATE OF DEATH S L
‘E 1. PLACE OF DEATH ' et
Ty
o Comnty........, Begistration Dixtrict No., . File Ko
[N [ )

35 Towushi Primary Registration District Noe,........... T AINCAN Begistered No. ...} ?L'H-'ﬂ
%) E ..................... St . ';. Ward)
5 Rt ol A0 ;.
sj: 2. FULL NAME rv-)C

o () Besidence. N..‘KO /3 %% . ....... Werd. ..\.

E (Usual place of abode) {If nonresident give city or town and State)

E Lengih of residence in city or town wheen denth occmred mos., ds. How long in U. S, if of foreifn birth? ya. mos. da.

8 PERSONAL AND STATISTICAL PARTICULARS ?4 MEDICAL CERTIFICATE OF DEATH

2 3. SEX

-

H

o

8

]

g

;

(c} Name of employer

9. BIRTHPLACE (CITY GR TOWND «oovvevcosresesessereressmssscsmemsssess e
(STATE OR COUNTRY)

d be carefully supplied. AGE should be stated EXAQTLY. PHYSI

CAUSE OF DEATH in plain terms, so that it may be properly classified.

ﬁa 0. WAME GF FATER %47 Aator
[}
-

5 f-! 11. BIRTHPLACE COF FATHER (crry o mnf .................................... WHAT TEST CONFIRMED DIAGNXOSIST.. 8!
E H (SeamE o CounthT) X N (Signod).. Ln G20 1. o Sl ,M.D
. ﬁ E 12. MAIDEN NAME OF MOTHER /%céf f/?“.m!.!. {Address) {/ J’o_, C;fm
|
q F MOTHER TOWH)..c.ooomeciecminc s s oo *Baty the Dimusy Cursivg Dnm. wmduthsfrm FMAJ:: state
| 13. BIRTHPLACE O ¢ Z, (1) Mauwxs Zxp Natumm or Imsumy, and (2) whether Accromersr, Soretpas; or
2 (STare or ) —r “ Horcroan.  (See reverso side for additional space.)

4
E " NT y W 1% CE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL,

o h § .
T ‘4'40 /3 5’“4%7(“"“4 W - M I e Y
o 15 \ 20. uunmmcm DRESS
e e _-’-},{ s ?774# éﬁm% / Z’ , @ Z: . {‘ MEW




Revised United Stétés Standard
Certificate of Death

(Approved by VU. B, Census and American Public Health '
Association.)

Statement of Occupation.—Precise statement of
ocoupation is very important, so that the relative
healthfulness of various pursuits ean be known. The
question applies to each and every person, irrespec-
tive of age. For many oceupsations & single word or
term on the first line will be sufficient, e. g., Farmer or
Planter, Physician, Cempositor, Architect, Locomo-
tive Engineer, Civil Engineer, Stationary Fireman, ete.
But in many cases, especially in industrial employ-
ments, it is necessary to know (a) the kind of work
and slso (b) the nature of the business or industry,

and therefore an additional line is provided for the.

- latter statement; it should be used only when needed.
As examples: {a) Spinner, (b} Cotton mill; (a) Sales-
man, (b) Grocery; (@) Foreman, (b) Automobile fac-
tory. The material worked on may form part of the

- géecond statement, Never return “Laborer,” “Fore-
man,” “Manager,” “Dealer,” ete,, without more

precise specification, as Day leborer, Farm laborer, -

Laborer— Coal mine, ete. Women at home, who are
engaged in the duties of the houschold enly (not paid
Houseksepers who receive a definite salary), may be
entered as Housewife, Hougework or Al home, and
children, not gainfully employed, as Al school or At
home., Care should be taken to repott specifically
the oecuputlona of persons engaged in domestio
serviee for wages, as Servant, Codk, Housemaid eta.
1f the occupation has been changed or given up on

account of the DISMABE CAUBING p¥aTH, state oooun- i

pation at begioning of illness. If retired from-busi-
ness, that faot may be indicated thus: Farmer (re-
tired, 6 yrs.) For persons who have no ocoupation
whatever, write None,

Statement of Cause of Death. —Name, first,
the.pPIBEASE cAUBING pEATE (the primary affdbtion
with respeat $o time and causation}, using always the
same aoccepted term for the same disease. Examples:
Cerebroapinal fever (the only definite symonym ls
“Epidemic cerebrospinal meningitis”); Diphtheris
(avoid use of "“Croup’’); Typhoid fever (never report

“Pyphoid pneumonia’); Lobar prneumonia; Broncho-
pneumonia {"'Pneamonia,” unqualified, is indefinite);
Tuberculosts of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, eto, of . . . .. .. (name ori-
gin; “Canoer” is less definite; avoid use of T jmor’”
for malignant neoplasma); Measles: Whooping eough;
Chronic galvular heart disease; Chronic interslitial
nephritis, ete. The contributory ‘(secondary or in-
tercurrent) affection need not be stated unless im-

© _d~portant. Example: Measles (disoase causitg doath),

20 ds.; Bronchopneumoniag (secondary), 10 da.
Never report mere symptoms or terminal conditions,

such as “*Asthenia,” **Anemia” ‘(merely symptom-

atie), “Atrophy,” "“Collapse,” '‘Ceima,”. “Convul-

sions,” “Debility” (‘‘Congenital,” “Senile,¥ i ato.),

“Dropsy,” “Exhaustion,” ‘“Heart tailure,” **Hem-

orrhage,” "Inamtlon," “Marasmus,’” *“Old uge."

“Shock,” *Uremia,” *“Weakness,” eto., when o

definite disease can be ascertained as’ the o¢ause.

Always qualify all diseases resulting' from ghild-

birth or miscarriage, as “PUERPERAL sepiicemia,”

“PyERPERAL peritonilis,” eto. = State cause for

which surgical operation was wundertaken. Tor

VIOLENT DEATHS state MEANS of INJURY and qialify

88 ACCIDENTAL, BUICIDAL, Or HOMICIDAL, OF 88

probably such, if impossible to determine definitely.”
Examples: Accidental drowning;. struck. by rail-’
way irain—accident; Revolver wound ‘gf head—

homicide; Poisoned by carbolic acid—probably auwida.

The nature of the injury, as fracture of skull,’and

eonsequences (e. g., sepsis, tetanus), may be stated

under the head of *Contributory.”. (Recommenda-

tions on statement of cause of death approved by

Committee on Nomencla,ture of the American

Medical Assoelatmn )

Nora.—~Individusl offices may add to abave list' of undesir-
able terms and refuse to accept certificates countalning them.
Thus the form in use n New York City states: “'Certiicates
will be returned for additional information which give any of
the foliowing diseases, without explanation, as the sole cause
of death: . Abortion, celiulitls, éhildbirth, convulsions. hemor-
rhage, gangrene, gastritis, eryeipelas, meningitis, miscarriage,
necrosis, perltonitts, phiebitls, pyemia, sgpticomia, tesanus.’
But general adoption of the minimum Hst suggested will work’,
vast improvement, and 1ts scopa can be extended at & later .
date.. .
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